
 

 

RECOMMENDATION FOR TEAM LEADER  
 
Name: ______________________________________________________ DOB:______________________  
 
Address:   _______________________________________________________________________ 
 
Phone:  ______________________________________  
 
Program Involved  _____________________________________________________________ 

(Basic, Bow, Black Powder, Map, Compass & Survival, Trapping, Waterfowl ID) 
 

------------------------------------------------------------------------------------------------------------------------------------------------- 
To:  Hunter Education Program Administrator 

Please consider the above named Instructor for appointment as a Team Leader in Region ___________ in the 

_________________________________________________ program. S/He has been a certified instructor for 

five consecutive years. 

  

Recommended by: *______________________________________________ Date: ____________________ 
* Must be a Team Leader in the same education program.  

Provide a statement of qualifications and reason for the instructor’s recommendation (i.e. your personal experience 
with the appointee as a fellow instructor as well as information regarding their distinct leadership abilities).  Also 
please address the topics on the next page. Feel free to add pages if needed and any pertinent paperwork if available 
(i.e. evaluations) Additional letters of support from team members or other fellow instructors is recommended. 

_________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature: ___________________________________________________ Date: ______________ 

 
Approve ________________ or Disapprove_______________ 

 
Signature: ________________________________________________  Date:  _________________________ 

 Hunter Education Program Administrator 

 



 

 

1. Statement about the appointee’s knowledge of the administrative duties of a Team Leader and their 
organizational skills 

 

_____________________________             ______________________________________________________  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
2. Statement about the appointees’ understanding of the standardized curriculum and the course content and 

his/her commitment to teach the standardized course 

 

_____________________________     _________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

3. Statement about the appointee’s leadership qualities 

______________________________  ______________________________________________________  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

4. Statement about the appointee’s image and how it would reflect on the program and the agency 

 

______________________________           ______________________________________________________  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 


